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British Medical Association 


PROCEEDINGS OF COUNCIL 


Wednesday, January 27th, 1932 


A meeting of the Council was held at the British Medical 


Association House, Tavistock Square, London, on Wednes- | 


day, January 27th, 1932. The business began at 10 a.m., 
and was concluded at 6 p.m. Dr. H. B. BRACKENBURY, 
Chairman of Council, presided, and the other members 
present were: 

Dr. W. G. Willoughby (President), Dr. E. K. Le Fleming 


(Chairman of Representative Body), Mr. N. Bishop Harman 
(Treasurer), the Right Hon. Lord Dawson of Penn (President-Elect), 


Mr. H. S. Souttar (Deputy Chairman of Representative Body), 
Dr. C. O. Hawthorne (Past Chairman of Representative Body), 
Dr. J. Armstrong, Dr. F. J. Baildon, Dr. Harold_S. Beadles, 


Professor R. J. A. Berry, Sir Robert Bolam, Dr. J. W. Bone, 
Dr. H. C. Bristowe, Professor A. H. Burgess, Dr. J. D. Comrie, 
Dr. H. G. Dain, Dr. C. E. Douglas, Mr. T. P. Dunhill, Mr. W. 
McAdam Eccles, Dr. E. R. Fothergill, Dr. T. Fraser, Dr. R. G. 
Gordon, Colonel A. E. Hamerton, Dr. R. Langdon-Down, Mr. E. 
Lewis Lilley, Dr. J. Livingstone Loudon, Dr. J. C. Loughridge, 
Sir Richard Luce, Dr. A. Lyndon, Dr. P. Macdonald, Dr. S. Morton 
Mackenzie, Sir Ewen Maclean, Dr. E. W. G. Masterman, Dr. J. C. 
Matthews, Dr. J. B. Miller, Dr. H. J. Milligan, Dr. J. Mills, Lieut.- 
Colonel F. O’Kinealy, Dr. R. M. F. Picken, Dr. H. W. Pooler, 
Dr. J. R. Prytherch, Dr. F. Radcliffe, Dr. E. H. Snell, Dr. H. M. 
Stratford, Dr. W. E. Thomas, Dr. D. F. Todd, Dr. G. Clark 
Trotter, Dr. H. M. Stanley Turner, Dr. W. Watkins-Pitchford, and 
Mr. R. J. Willan. 

Apologies for absence were received from the Past-President, 
Dr. C. E. S. Flemming, Dr. F. J. Gomez, Dr. F. W. Goodbody, Dr. 
J. Henderson, Dr. E. Lewys-Lloyd, Dr. G. W. Miller, Dr. Christine 
Murrell, Colonel R. A. Needham, Dr. W. Paterson, Dr. R. C. 
Peacocke, Sir Malcolm Watson, and Sir William J. de Courcy 
Wheeler. 

The chairman welcomed Lord Dawson, attending for 
the first time as President-Elect, and Mr. Lewis Lilley of 
Leicester, a new member of Council, in place of the late 
Dr. Wallace Henry. 

The congratulations of the Council were accorded to 
the members of the Association whose names appeared 
in the recent Honours List. 

The deaths were announced of Mr. A. W. Nuthall, a 
member of Council, and of Sir David Bruce. Sit T. 


Eustace Hill, Dr. A. O. Holbeche, Dr. J. A. Lindsay, 
and Dr. A. T. Wear, former members. The members 
stood in silence for a few moments as a mark of respect 
to their former colleagues. 

On a communication from the Leinster Branch Council, 
intimating that it desired to nominate Professor Thomas 
Gillman Moorhead, Regius Professor of Physic, Trinity 
College, Dublin, as President of the Association, 1933-34, 
the Council unanimously, and with applause, agreed to 
recommend this nomination to the Representative Body. 


THE CENTENARY MEETING 

Various arrangements in connexion with the Centenary 
Meeting, 1932, were discussed. The Council had already 
agreed to the inclusion of a Section of Comparative 
Pathology, but the Chairman now stated that it had been 
considered that a preferable title would be the Section 
of Comparative Medicine. It appeared that a _ Section 
of Comparative Medicine had’ been held in connexion 
with a previous Annual Meeting, and had proved very 
useful and successful. There had never previously been 
a Section of Comparative Pathology, although on one 
occasion the Section of Pathology and Bacteriology had 
held a special session to deal with comparative pathology. 
It seemed desirable, on the ground of continuity, to 
repeat the title ‘‘ Section of Comparative Medicine.’’ 
The Council agreed to the new title, and some discussion 
then took place on the question of officers of the Section. 

Another point in connexion with the arrangements for 
the Centenary Meeting was raised by the President. Dr. 
Willoughby pointed out that a very important feature 
of the meeting would be the pilgrimage to Worcester 
on Sunday, July 24th, when the Hastings window would 
be unveiled in the Cathedral. Unfortunately, if the 
present arrangements obtained, Lord Dawson, who, 
as President of the Centenary Meeting, should by 
all means perform that ceremony, would not technic- 
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ally be President of the Association until the Annual 
General Meeting on the following day. He therefore sug- 
gested that the Representative Meeting on the Saturday 
might be interrupted so that the Annual General Meeting 
could be held on that afternoon, and Lord Dawson 
formally inducted into the chair. This would overcome 
any technical or ceremonial difficulties which might arise 
in connexion with the Worcester celebration. 

The Council appreciated the spirit of the President’s 
suggestion, and it was agreed to hold the statutory 
Annual General Meeting on the Saturday afternoon 
instead of on the Monday. 

The Council next considered certain recommendations for 
the appointment of Vice-Presidents and Honorary Members. 
It was agreed to recommend to the Representative Body 
that the following be elected as Honorary Members of the 
Association: Lord Riddell, Sir Basil Blackett (Honorary 
Treasurer of the Centenary Meeting), and Lady Horsley. 
The Chairman remarked that there was already one 
lady Honorary Member of the Association—namely, the 
Countess of Aberdeen—and the Office Committee thought 
it would commend itself to the Council if it suggested the 
addition of Lady Horsley’s name. These names were 
agreed to. 

It was also agreed to recommend to the Representative 
Body that the following should be elected as Vice- 
Presidents of the Association: 


R. C. Buist, M.A., M.D. (Dundee), a member of the 
Constitution Committee of 1900-2, a former deputy 
Chairman of the Representative Body, and for many 
years an active and influential member of the Association 
in Scotland. 


Russell Coombe, F.R.C.S. (Exeter), a former Chair- 
man of the Organization Committee, and for many years 
a member of the Council. 

G. W. Crowe, B.A., M.D. (Worcester), for many years 
Honorary Secretary of the Worcester and Herefordshire 
Branch, and Honorary Secretary of the Annual Meeting 
held at Worcester in 1882. 

C: ©. Mawthome,; Pe. 
(London), Past-Chairman of the Representative Body. 

Sir Donald MacAlister of Tarbert, Bt., K.C.B., M.A., 
LL.D., D.C.L., M.D., late President of the General 
Medical Council. 

Lord Moynihan of Leeds, K.C.M.G., C.B., LL.D., 
(President of the ‘Royal 
College of Surgeons). 

Sir Henry S: Newland, 
(Adelaide), President of the Australian Federal Com- 
mittee. 

A. J. Orenstein, C.M.G., LL.D., M.D. (Johannesburg), 
President of the South African Federal Council. 

Sir Humphry Rolleston, Bt., G.C.V.O., K.C.B., 
LL.D; DC.L.,, DiSc., MeD., Regis Protessor 
of Physic, University of Cambridge. 


The Council, on a report of the Finance Committee, 
considered certain propositions relating to the financing of 
the Centenary Meeting. The Treasurer stated that the 
total expense of the meeting was expected to reach 
£10,000. 

A preliminary list of universities, colleges, and kindred 
associations to be invited to send delegates or addresses, or 
both, to the Centenary Meeting was approved. 

It was also agreed that Professor Julian Huxley be 
invited, on the strong recommendation of the Local 
Executive, to give the Popular Lecture during the course 
of the Centenary Meeting. 

Permission was given for the usual luncheon of the Irish 
Medical Schools’ and Graduates’ Association and the Tem- 
perance and Medical Missionary Breakfasts to take place 
during the week. 

The Chairman reported that the making of the Hastings 
memorial window was now proceeding. A design sub- 
mitted by Messrs. Doulton of London, makers of the 
plaques used by the L.C.C. for historic houses in London, 
had been approved for the plaque for the Hastings house 
in Worcester, and the making of it was also in hand. He 
added that so far only £159 had been subscribed to the 


Hastings Memorial Fund, for the purposes of which not 
less than £600 would be needed. 

It is expected that more than one portrait will be 
presented to the Association during the Centenary celebra. 
tions, and the question of an appropriate gallery in the 
Association’s House was considered. Mr. Bishop Harman 
stated that the Great Hall would be too large for the 
suitable display of such portraits as were likely to be in 
the possession of the Association for a long time to come, 
and the walls of the Council Chamber were not quite 
convenient. The most suitable place was in the large 
committee room in the south wing, with the possibility 
of extension to the adjoining rooms should the collection 
reach any considerable size. A discussion took place on 
the most appropriate size and framing for such portraits, 
when varying opinions were expressed. Certain recom- 
mendations of the Office Committee for uniform size and 
framing were turned down, but authority was given for 
the cleaning and reframing of two portraits in oils already 
in the possession of the Association, one of Lord Lister, 
and the other of Dr. Charles Chadwick, President of the 
Association in 1869. 


RELATION OF SESSIONAL FEES TO SALARIES 

The first of twelve committee reports considered by the 
Council was the final report of the special committee set 
up to consider the relationship of sessional fees to salaries, 
Dr. Bone, chairman of the committee, said that a good 
deal of work had been done by the committee on the 
question of suitable remuneration for general practitioners 
who were part-time members of the visiting staffs of 
council hospitals formerly included among Poor Law 
institutions. Possibly this was not a subject on which 
many members of the Council had personal experience, 
but it was likely to interest the Representative Body, 
because quite a number of representatives themselves 
belonged to the particular service which used to be 
designated as that of ‘‘ workhouse medical officers.” 
Statistics were collected in the first place as to the terms 
and conditions of employment at present existing through- 
out the country, from which it was evident that an 
enormous variation in the practice of local authorities, 
both as regards the duties and the remuneration of the 
holders of these appointments, existed. He exhibited 
a voluminous document containing the results of the 
elaborate research undertaken into this matter by Dr. 
Robert Forbes, Assistant Medical Secretary. Information 
as to the terms and conditions of these appointments was 
obtained through medical officers of health, and 213 such 
officers sent in comments on these appointments, the 
majority declaring the remuneration inadequate for the 
work involved. So far as medical arrangements were con- 
cerned, general practitioners, consultants, resident medical 
officers, and whole-time medical officers of the local 
authority were employed in seven different combinations. 
The method principally in operation was one whereby the 
work was entirely carried out by visiting general practi- 
tioners, while the system next in favour was that of having 
the work partly carried out by resident medical officers and 
partly by part-time visiting specialists. A casual glance 
at the results of the inquiry would illustrate the difficulty 
which the committee had had in searching for a basis on 
which to assess the salaries of these officers on part-time 
appointment. There were three ways in which the 
remuneration might be worked out—namely, per bed, per 
visit, or per hour. The committee finally decided that the 
only fair way of estimating the salaries was on the hours 
of work put in by the visiting medical officer. Conse- 
quently they recommended that the remuneration should 
be by annual salary, and should be based upon the average 
amount of time the medical officer must spend per day 
to give adequate medical attention to those patients for 
whom he was responsible. A sum of not less than 10s. 6d. 
per hour appeared to be appropriate as a basis for calcula- 
tion of the annual salary attached to any post, the supply 
and cost of drugs and appliances to be dissociated from 
the medical officer’s salary. The present remuneration 
averaged 9s. 2d. per hour, but varied within exceptionally 
wic? limits. The committee had formulated a list of 
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namely : 
Regular periodical visits to the hospital. 
Frequent examination of acute cases. 
Weekly examination of chronic cases. 
Varying number of emergency visits. 
Administration of anaesthetics. 
Observation of mental cases not certified. 
Observation of mental deficients. 
Examination of all casuals (one day each month). 
Clerical work in form of various reports to local authority 

and to Ministry. 

Assistance at operations. 
Consultations with specialists when necessary. 
Prescribing and dispensing. 


Extra remuneration should be paid to an officer for 
certification of the insane, practice of simple and compli- 
cated midwifery, and lectures to nurses for C.M.B. and 
general medic. or surgical training. 

Dr. Bone added that these recommendations were for 
the guidance of the office, and were not at present put 
forward as a fixed policy of the Association. 

Dr. Fothergill asked whether it was proposed to make 
these recommendations to the Representative Body. 
The Chairman replied that they would be reported to the 
Representative Body as action taken by the Council. 

Dr. Fothergill further pointed out that nothing was said 
in the recommendation about pensions or about the 
method of advertising vacancies or about superannuation. 

Dr. Bone said that the committee had confined its 
attention to the narrow terms of its reference. Un- 
doubtedly in many of these cases there were superannua- 
tion schemes on a contributory basis, but the question of 
superannuation was considered to be outside the com- 
mittee’s province. 

The Chairman said that when the time came for a 
permanent solution of the problem the question of super- 
annuation would have to be taken into account. There 
must be a trial period, say, a couple of years, before it 
was known exactly how the situation stood. 

Mr. Lewis Lilley asked whether these posts were to be 
regarded as for younger men. Dr. Bone replied that they 
were visualized as the sort of posts which junior practi- 
tioners would accept, and afterwards, when their practices 
had grown satisfactorily, they might be relinquished, 
though in some areas a man might wish to retain a post of 
this kind indefinitely. 

Dr. Masterman, as a member of the committee, com- 
mented upon the great amount of work which the Assis- 
tant Medical Secretary had done in ascertaining the 
various conditions, duties, and remuneration at present in 
being. It was quite bewildering to look through the 
material collected. In the end the committee had arrived 
at a compromise which he thought was fair to everyone, 
and which would make for satisfactory working for the 
time being. 

A recommendation in the terms set out in Dr. Bone’s 
speech was agreed to. On the further recommendation 
that the resolution be referred to the Public Health 
Committee in order that it might be linked up with 
proposals which the committee would submit to the 
Council at a later date for dealing with the work and 
remuneration of district medical officers, Dr. J. B. Miller 
said that it would be unwise to suggest that district 
medical officers should be paid on a time basis. 

The Chairman said that there were no proposals with 
regard to the method of remuneration of district medical 
officers, but it was thought desirable that the Public 
Health Committee should have this information before it. 

The recommendation was agreed to, and the committee’s 
reference was discharged. 


CONSULTANT AND SPECIALIST SERVICES FOR MEMBERS 
OF CONTRIBUTORY SCHEMES 
Sir Richard Luce brought forward a report on the recent 
meeting of consultant and specialist members of the pro- 
fession resident in the metropolitan area to consider the 
principles approved by the Council in regard to the 
establishment of any list of consultants or the provision 


Hospital Saving Association. (The meeting was reported 
in the Supplement of December 19th, 1931, p. 321.) He 
said that while the Hospitals Committee would have 
liked to see a larger attendance at the meeting, it 
regarded the result as fairly successful and as justifying 
the Association proceeding with the establishment of a 
consultants’ list. The Royal College of Surgeons of 
England had signified its willingness to make two appoint- 
ments to the proposed Consultants’ Board, and the British 
College of Obstetricians and Gynaecologists to make one 
such appointment. The Royal College of Physicians of 
London had not yet officially indicated its decision, but 
the committee hoped that, following upon the proceedings 
of the conference, that College would be prepared to make 
the two suggested appointments to the Board. The 
Hospitals Committee, therefore, asked that it should be 
empowered to take the necessary steps to institute the 
panel or list of consultants on the lines indicated in the 
decision of the Council at its meeting on June 10th last, 
and he proposed that the Council authorize the establish- 
ment by the Association on those lines of a list of con- 
sultants in the London area who would be prepared to 
render services at a modified fee to members of the 
Hospital Saving Association, and to others of a like 
economic status as guaranteed by membership of a 
recognized organization. 

Dr. Radcliffe asked whether it was wise for the Associa- 
tion to proceed in this matter in view of the small 
attendance at the meeting held on December 10th (only 
96, after 1,100 invitations had been issued), and the fact 
that less than half of that number voted in favour of the 
principal resolution. 

Dr. Matthews said that consultants in the provinces were 
uneasy about this matter, and did not appreciate all its 
implications. There was also the question of cost to the 
Association of any such scheme. The Chairman reminded 
Dr. Matthews that the Council had already approved the 
expense which would be involved in carrying these arrange- 
ments into effect. The cost would be about £500 a year. 

Mr. Masterman said that those present at the con- 
sultants’ meeting came from practically all the large 
hospitals in London, and, though not officially, repre- 
sented the staffs. 

Dr. Fothergill pointed out that in the resolution it was 
not stated where the consultant’s services should be 
rendered. He thought it should be inserted that the 
services were to be rendered either at the house of the 
consultant or at special clinics. 

Dr. Macdonald said that he thought the consultants’ 
meeting a remarkably good one, and one which gave an 
ample mandate for proceeding with the scheme. Dr. 
Le Fleming also hoped that the Council would go forward 
with the scheme, any opposition to which, he said, was 
based largely on misapprehension. 

Mr. McAdam Eccles said that so far as the Hospital 
Saving Association was concerned, it was very clear that 
the list of consultants proposed should include only those 
willing to receive patients at their own consulting rooms. 
At the present time any member of the Hospital Saving 
Association and like contributory schemes could go to 
a hospital and get a type of consultation without paying 
anything at all. It was to provide some better way that 
the scheme was brought forward. 

Mr. Bishop Harman said that he thought this was a 
piece of work which the Association had to undertake, 
even though it might incur some temporary unpopularity 
in certain quarters. 

Sir Richard Luce accepted the insertion of words in the 
recommendation making it evident that the service should 
be rendered at the house of the consultant, and said that 
this would not preclude the service being rendered later 
in special clinics. In reply to Dr. Hawthorne, he said 
that the Hospitals Committee had a definite instruction 
to take steps to ensure that pathology would be repre- 
sented on the Board. 

Mr. McAdam Eccles said that it had been decided that 
one of the three physicians to serve on the Board should 
be one who had been actively engaged, at any rate in 
his younger days, on the pathological side of medicine. If 
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corresponded to such description, the British Medical 
Association’s other nominee might be such a person. 

The resolution was agreed to, and the Hospitals Com- 
mittee was instructed to take the necessary steps to give 
effect to the proposal and to proceed with the completion 
of the Consultants’ Board. It was also agreed, following 
a resolution at the consultants’ conference, that the term 
““ radiologists ’’ should be amended to read ‘‘ consultants 
in physical medicine (including radiology).”’ 


PANELS OF CONSULTANTS AND SPECIALISTS TO SOCIETIES 


Dr. Bone, as chairman of the Medico-Political Com- 
mittee, stated that the committee had been considering 
a resolution of the last Annual Representative Meeting 
concerning the question of opposing the establishment of 
closed panels of consultants and specialists, acting at 
reduced fees, to societies and bodies, as being contrary to 
the ethics of the profession. It appeared that the 
National Union of Teachers and the National Association 
of Local Government Officers had established such panels 
operating both in London and in the large provincial 
centres ; the Association of Jewish Friendly Societies 
and the National Federation of Professional Workers 
also had schemes of this kind, and it was known 
that there were other schemes in connexion with 
the staff guilds of some of the larger London 
banks. The objections to these schemes were that 
the list or panel was a closed or restricted one con- 
trolled by a non-medical organization ; that the wide- 
spread circulation of information to the members of a 
particular society as to the arrangements available was 
contrary to the ruling of the General Medical Council, 
and would probably expose the practitioners concerned 
to the disapproval of that body ; and, finally, that there 
was no income limit, except in so far as this was repre- 
sented by the status of members of the particular society. 
These objections could only be met if the British Medical 
Association itself established a panel of consultants, such 
as the Hospitals Committee had just recommended to the 
Council so far as London was concerned. The establish- 
ment of such a list, whilst it would meet the needs of 
those society members living in London whose incomes 
were within the defined limits, would leave out of account 
others outside London, and those whose family incomes 
exceeded £6 a week, and on these grounds the societies 
might desire to retain their own schemes. As a practical 
step, therefore, his commitee considered that the whole 
question should be discussed with representatives of the 
societies concerned, and he moved that the Medico-Political 
Committee be authorized to invite representatives of those 
bodies having their headquarters in London, which were 
known to have established a panel of consultants for their 
members, to meet the committee. 

Dr. Radcliffe asked how the Council could legitimately 
object to a panel controlled by a non-medical organiza- 
tion when it had already favoured the setting up of panels 
consisting of staffs of hospitals, which were controlled by 
the governing bodies of those hospitals—that is to say, 
non-medical organizations. 

Dr. Fothergill remarked that the governing body of 
a hospital did not arrange for its own members to receive 
the benefit of consultant services ; it made arrangements 
on behalf of members of the industrial class, and was itself 
personally disinterested. But here were teachers, local 
government officers, and others, personally interested in 
the question, who were arranging closed panels among 
themselves. It was that principle which the Association 
was attacking. 

Mr. Bishop Harman also pointed out that Dr. 
Radclifie’s remark implied that hospitals were non-medical 
organizations, It was true that they were controlled by 
a lay governing body, but that body in all such matters 
in the main took the advice of the medical committee. 
The schemes now brought forward were wholly different. 
Here was the selection and contro! of a panel by a lay 
body—a commercial body in many cases—which had 
nothing to do with medicine, but was simply employing 
the services of members of the profession for its own 
advantage. 


Dr. Comrie suggested that representatives of bodies 
having their headquarters outside London should be in. 
cluded in the proposed conference. In Edinburgh the 
civil servants had got up a scheme of this kind, and he 
believed the banks were also considering such a scheme, 

Dr. Bone agreed that this was an important question in 
some of the larger provincial cities in England, but what 
was now proposed was a mere preliminary meeting, and in 
view of the ease of access he thought it best to begin 
these talks with bodies which operated from London. 

The recommendation of the Medico-Political Committee 
was agreed to. 

DECISIONS OF THE ASSOCIATION 
The Constitutional Position 

Dr. Morton Mackenzie, chairman of the Organization 
Committee, reminded the Council that the last Annual 
Representative Meeting had given instructions that the 
Council should consider and report upon any amendments 
which might be desirable in the Articles and By-laws to 
clarify the position with regard to resolutions dn the 
Representative Body. The matter had been brought for- 
ward by Sir Robert Bolam, and, from another point of 
view, by Dr. Fothergill. Sir Robert Bolam was a little 
uneasy as to whether the funds of the Association were 
adequately protected as regards resolutions of the Repre- 
sentative Body. His suggestion was, that all proposals 
affecting funds must have the two months’ statutory 
notice as well as a two-thirds majority in the meeting. 
That, in the opinion of the Organization Committee, 
would at times make the business of the Annual Meeting 
almost impossible, because there were very few motions 
which could not be held in some way to affect the funds 
of the Association. Dr. Fothergill wanted to make it 
possible that any resolution which would affect the con- 
stitution or policy of the Association should be capable of 
being discussed without the necessary two months’ notice, 
but that no such resolution could become a “‘ decision ”’ 
of the Association, no matter whether it came from the 
Council or from a Branch or Division, without such notice. 
At present the two months’ notice was not necessary in 
the case of a report by the Council, and Dr. Fothergiil 
had been anxious that the advantage given to the Council 
in this respect should be withdrawn, and that it should 
be placed in the same position as a Branch or Division. 
The Organization Committee could not accept that view, 
which it regarded as proposing a retrograde step. He 
moved that the Council should report to the Representa- 
tive Body that in its opinion the Articles of the Association 
worked satisfactorily in this respect, and therefore no 
amendment was proposed, except a slight verbal amend- 
ment in By-law 51 (prescribing the business of the Repre- 
sentative Meeting), which would have the effect of clearing 
up any possible misunderstanding. 

Dr. Fothergill moved as an amendment that the 
Organization Committee should be asked to submit to 
the next meeting of Council such amendments and addi- 
tions as would provide that the Council, a Branch, or 
a Division should be entitled to place on the agenda of 
the Representative Meeting any report or motion for dis- 
cussion only, without the necessity of two months’ notice, 
but that, whether on the initiative of the Council or of 
a Branch or Division, a ‘‘ decision ’’ of the Association 
should only be possible on such notice. After tracing the 
history of this controversy, he quoted a letter from the 
Solicitors to the effect that it was the intention of the 
draughtsman of the Articles and By-laws that all resolu- 
tions proposing material alterations should be published 
in the British Medical Journal not less than two months 
before the meeting. Subsequently, however, the Organiza- 
tion Committee had elicited counsel’s opinion, that, while 
the two months’ notice was the intention, a strict inter- 
pretation of the by-law permitted that intention to be 
overridden. The Brighton Division, which he represented 
in this matter, was supported on ail sides in its view 
that, whatever loopholes there might be in the By-laws, 
the intention of the draughtsman was as stated, and, 
moreover, that this was eminently reasonable, having in 
view the history of the Association. The Association was 
reahy made up of local medical societies—now called 


| loca 
sion: 
| opin 
| tion 
the 
| sent 
Cou 
sho 
am 
oth 
thit 
sen 
gen 
| cou 
Ass 
unl 
int 
dis 
he 
pla 
has 
| of 
thi 
th 
| an 
on 
dit 
sti 
Re 
th 
ar 
tc 
| sc 
: 
3 ti 
t] 
| ti 
Si 
il 
‘ 


Fes. 6, 1932] 


Pivisions—drawn together by one central body, and their 
jocal autonomy was such that every member in the Divi- 
sions should have the full opportunity of expressing his 
opinions on anything affecting the policy of the Associa- 
tion. The Organization Committee now appeared desirous 
of taking advantage of a loophole in the framing of the 
By-laws, and it was being urged as a desirable thing that 
the policy of the Association should on occasion be deter- 
mined by a memorandum pushed through by the Council 
at the last moment without opportunity for the repre- 
sentatives to consult their constituents. It was an over- 
sight on the part of the draughtsman which had given the 
Council this permission, and he’ thought that advantage 
should not be taken of it, but that the by-law should be 
amended so as to close up this gap. With regard to the 
other point in his proposal, some Divisions might well 
think it desirable to obtain the opinion of the Repre- 
sentative Body on some proposal of their own, and a 
general discussion would be most useful, even though it 
could not accomplish at the time a ‘‘ decision ’’ of the 
Association. At present this course was debarred to them 
unless by a certain date they had given notice of their 
intention—an instance of red-tapism. 

Dr. Radcliffe formally seconded the amendment. 

Dr. Hawthorne said that Dr. Fothergill had a quite 
distinct and intelligible point of view, in support of which 
he was able to produce reasons which had an entirely 
plausible front. But a situation did arise in which appeal 
had to be made, not to the common doctrine which Dr. 
Fothergill had so well stated, but to the actual wording 
of the Articles, and when it was felt necessary to take 
the opinion of counsel it was found that the wording of 
the by-law was such that, while motions from Divisions 
and Branches could be considered and carried to issue 
only after two months’ notice, a report from the Council 
did not require such notice. It was upon that con- 
struction of the by-law that the then chairman of the 
Representative Body ruled that a certain vote of the 
meeting, relating to a scale of salaries, was a ‘‘ decision ”’ 
of the Association. He urged the Council not to alter the 
present arrangement, which differentiated between the 
Council on the one hand and Divisions and Branches on 
the other. The Council was called upon to produce an 
annual report at least two months before the Annual 
Meeting ; it was also instructed, if it had further reports 
to make, to publish these in subsequent issues of the 
Journal if time permitted. If the Council put forward 
some belated proposal it would be necessary for it to 
justify the delay. He admitted that there was a risk that 
the Council might, by plot and contrivance, force through 
at the last moment a report on which it wished to limit 
discussion, and so make it a “‘ decision ’’ of the Associa- 
tion, but this depended upon three conditions: (1) that 
the Council, notwithstanding its history and representa- 
tive character, would deliberately contrive to hold back 
some important piece of work in order to gain an advan- 
tage by surprise, and so carry the Representative Meet- 
ing with it ; (2) that neither in the Council nor in the 
Representative Meeting would there be an _ individual 
member having a considerable knowledge of the constitu- 
tion of the Association, a keen and critical mind, and a 
capacity for denunciation of any proceeding which did 
not merit constitutional benediction ; and (3) that the 
Representative Meeting itself was a placid, pliable, and 
easily led body. These were quite fantastic suppositions. 
On the other hand, if the two months’ notice was insisted 
upon, the occasion might arise that the Council, after it 
had completed its annual report, was engaged with some 
external body on a matter directly affecting the status 
or remuneration of members of the medical profession, 
and unless a certain liberty were conceded to it, it would 
be obliged to say, ‘‘ We are going to our constituents 
next month, but unfortunately we cannot bring this pro- 
posal forward, at least in such a fashion as to lead to a 
decision, and it will have to wait for that purpose for 
another twelve months.’’ That would be a lamentable 
position. 

Dr. Le Fieming said that Dr. Fothergill would like 
to see Branches and Divisions having the power to bring 
forward at the last moment a question of policy for dis- 
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cussion, though not for decision, in the Representative 
Meeting. As chairman of the Representative Body, he 
viewed with great apprehension a Representative Meeting 
at which, perhaps at a late stage, an important question 
of policy might be brought forward, merely for the purpose 
of discussion. 

Dr. Matthews said that his constituents were fully alive 
to the Scylla and Charybdis which the Council had to 
negotiate, but they were unanimously in favour of the 
views put forward by the Organization Committee. 

Dr. Fothergill, in reply, said that the Solicitor had 
pointed out that it was possible at any time that the 
question of what was or what was not the policy of the 
Association might be raised in a court of law, particu- 
larly in connexion with ethical procedure, and it was 
most desirable that the court should be satisfied that no 
resolution became the policy of the Association until an 
opportunity had been afforded to all members to con- 
sider it at their leisure and to instruct their representatives 
to vote upon it. 

Dr. Fothergill’s amendment was negatived, only one 
member voting in its favour, and the proposals of the 
Organization Committee were agreed to. 


ErHics OF REMUNERATION FOR RESEARCH AND 
INVENTION 

Dr. Lyndon, chairman of the Central Ethical Com- 
mittee, reported on the procedure which had followed the 
resolution of the last Annual Representative Meeting 
approving the traditional professional usage, in accordance 
with which it was judged unethical for any practitioner 
who discovered or invented any substance, process, appar- 
atus, or principle likely to be of value in the treatment of 
patients, to act against the public interest by unduly 
restricting its use or knowledge for his own personal 
advantage. He pointed out that the application of 
patents to inventions in the medical field was not dealt 
with specifically by the resolution, and it seemed to he 
a somewhat general view that the present position in the 
matter of patenting was obscure. The Association of 
British Chemical Manufacturers had asked the British 


.Medical Association to prepare a memorandum outlining 


the position, and the Medical Research Council was shortly 
publishing a statement of its views on patent law in 
relation to medical research. The Central Ethical Com- 
mittee felt that the questions at issue should be explored 
in order that an authoritative decision might be laid down 
for the guidance of the profession, and accordingly asked 
the Council for authority to invite the Royal College cf 
Physicians, the Royal College of Surgeons, and the 
Medical Research Council each to appoint three repre- 
sentatives to a conference, the representatives of the 
Association to be the chairmen of the Journal, Ethical, 
and Science Committees, with Dr. R. Langdon-Down and 
Dr. C. O. Hawthorne, to consider the question of the 
patenting of substances and appliances in the medical 
field. 

This proposal was agreed to by the Council, and it was 
further agreed that Dr. Langdon-Down should be asked 
to take the chair at the conference in question. 


THe MEpIcAL PROFESSION AND WAR PROPHYLAXIS.” 

It was reported that the Council had received a com- 
munication from the Netherlands Medical Association, 
which had also been addressed to the medical associations 
in other countries, urging that international medical action 
should be taken in the direction of ‘‘ war prophylaxis.”’ 
It was pointed out that the need for international co- 
operation to prevent war was becoming increasingly 
evident, and it was pre-eminently the task of the medical 
world to make its influence felt in this direction, because 
medicine existed to care for and save life. Medicine, 
through the Red Cross and the medical services, had 
remedied the consequences of war to the best of its 
ability, but more than this was needed, and the medical 
world should be looking out for adequate means of pre- 
vention, especially for opportunities of influencing those 
psychological factors in society whereby peace or war was 
largely determined. It would be necessary to keep clear 
of all kinds of political and economic interests, and 
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problems such as national disarmament, armaments restric- 
tion, arbitration, and police armies were outside the scope 
of the movement. But in the sphere of influence the 
medical profession in different countries might effect much, 
by reason of the confidence which people in general felt in 
its common sense. The signatories added that if the reply 
received was favourable, further propositions would be 
made. 

The Chairman pointed out that this appeal came from 
a body of medical men with whom the Association was 
more or less affiliated. 

Dr. Douglas urged that the communication should he 
received in a very sympathetic spirit. Medical men were 
concerned with prophylaxis in various ways, and it was 
quite a good idea to apply the principle of it to such a 
terrible subject as war. No concrete suggestions were as 
yet forthcoming as to how the principle could be carried 
out, and there were some obvious difficulties in the way. 
The matter was one for international action, and the 
A.P.I.M. might well take the initiative. He therefore 
proposed that a sympathetic reply be sent to the Nether- 
lands Medical Association, suggesting that the matter 
should be brought before the A.P.I.M., and that the dele- 
gate of the British Medical Association on that body 
(Dr. Cox) should be asked to deal with the matter at the 
next international meeting, and report on any proposals 
which were made. 

Dr. Todd seconded Dr. Douglas’s proposal, which was 
carried unanimously. 


ASSOCIATION PUBLICITY 

In bringing forward the report of the Insurance Acts 
Committee, Dr. Dain, the chairman, said that it had been 
felt that the extent and complexity of the work of that 
committee was not fully appreciated by those whom it 
served—namely, the general body of insurance practi- 
tioners—and therefore it had been decided that the 
Journal reporter should attend the meetings of the com- 
mittee, and that a report, not formal and extensive, but 


in a general and journalistic fashion, should appear in the , 


Supplement. The need for effective publicity was the 
more necessary because of continual misrepresentations in 
the lay press—as, for example, in connexion with the 
proposed alterations of the ‘‘ fee-charging ’’ regulations. 
It was represented by some writers that this proposal 
emanated from the doctors, and in some quarters it was 
even suggested that the practitioners would receive by 
means of the alteration much more than the amount they 
were sacrificing under the ‘‘economy cut.’’ There was, 
of course, not the slightest foundation of truth for these 
allegations. The proposals emanated entirely from the 
Ministry. The committee had made a suggestion that the 
Regulations should be altered on one small specific point, 
but the revised version of the regulations, which aroused 
so much public agitation, did not meet that particular 
point in any definite way. As was usually the case, 
however, the misleading statement which first appeared 
in the lay press to the detriment of insurance practitioners 
in this matter was apparently the view of the position 
which remained in the minds of the public. 

The Hospitals Committee also had a recommendation 
that greater use should be made of the columns of the 
Journal as a means of informing the members of the 
Association about the development of the Association’s 
hospital policy. 

The resolutions of the Insurance Acts and Hospitals 
Committees were brought to the notice of the Office Com- 
mittee, which also considered the need for the correction 
of misleading statements in the newspapers affecting the 
work of the Association in general, and especially, in view 
of the approaching centenary, the need for informing the 
lay press as to the aims, methods, and activities of the 
Association. The Chairman of Council said that the way 
in which the two kinds of publicity—one with regard to 
the lay press, and the other with regard to members of’ 
the profession—could be best accomplished appeared to go 
beyond the purview of the Office Committee. Therefore 
it was proposed to appoint a special committee, with 
instructions to report to the next meeting of Council. 


Dr. Le Fleming, in supporting the proposal, said that 
what had been in the minds of members of the Office 
Committee was the necessity of correcting various mis. 
conceptions of the Association’s attitude and work which 
appeared in the lay press from time to time. 

After a brief discussion a committee for the purpose 
was set up, consisting of the officers of the Association, 
with the chairmen of committees specially interested, and 
the organizing secretary of the centenary meeting. 


REPORTS OF OTHER COMMITTEES 

Dr. Lyndon, for the Central Ethical Committee, stated 
that the opinion of that committee was often sought as 
to the propriety of notifications to the profession by a 
practitioner on commencing specialist practice. The com. 
mittee considered that such a practitioner might make the 
announcement in any or all of the following ways: (1) by 
calling upon practitioners in the area and making a 
personal explanation of his arrangements ; (2) by com- 
munications to the Divisions or other medical organiza- 
tions ; (3) by sending reprints of his published work to 
practitioners who might be expected to be interested ; 
(4) by sealed postal notification to such practitioners pro- 
vided such communication contained no laudatory allusion 
to himself or his work, nor mention of special charges he 
proposed to make. It was agreed that this should go 
forward in the form of a recommendation to the Repre- 
sentative Body. 

Dr. Dain, for the Insurance Acts Committee, reported 
on several matters which had lately been engaging atten- 
tion, among others the complaints with regard to the early 
reference of cases to regional medical officers. An interview 
had taken place with Sir Walter Kinnear, and Dr. Dain 
believed that as a result the situation would be 
ameliorated. 

Dr. Morton Mackenzie, for the Organization Committee,: 
reported that the revision of Branch and Division areas, 
so as to bring them into more effective accord with the 


| areas of local government authorities, was proceeding 


satisfactorily. Negotiations were being continued with 
Branches which had not yet agreed to the application of 
the principle in their areas. 

It was stated in the report of the Finance Committee 
that considerable concern was felt at the large expenditure 
of the Association upon the work of committees and 
group committees, and it was proposed to present a report 
on the subject at the June meeting of Council. 

Dr. Bone, for the Medico-Political Committee, reported 
that the committee had considered a communication 
received from the Section of Anaesthetics at the last 
Annual Meeting, concerning the general status and emolu- 
ments of anaesthetists. It was satisfied that there was a 
case for investigation by the Association, and was further 
consulting the representatives of the anaesthetists and the 
Hospitals Committee as to the field which the proposed 
investigation might cover. 

Dr. Gordon presented a progress report for the com- 
mittee set up to consider the position of private practi- 
tioners in relation to the treatment of mental illness. He 
mentioned that the Board of Control was proving very 
helpful, and Sir Hubert Bond had unofficially attended 
meetings of the committee. It was hoped to report fully 
to the April meeting of the Council. Professor Berry 
reported for the Mental Deficiency Committee, saying that 
with a consideration of the subject of sterilization of 
mental defectives the committee had now covered the 
whole ground of its reference, and was engaged in drafting 
its report, which also might be available for the April 
meeting of Council. 


MISCELLANEOUS BUSINESS 

Mr. Bishop Harman reported that the National 
Ophthalmic Treatment Board Scheme was making most 
encouraging progress. During November the number of 
cases dealt with was 3,444, a record up to date, and 
during December-—a holiday month—3,415. 

Following the transmission to the Ministry of Transport 
of the resolution of the Section of Ophthalmology, urging 
the desirability of road signals depending on form as well 
as on colour, it was announced that the Ministry fad 
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of Council 


promised to bring the matter to the notice of the com- 
mittee to be appointed to consider traffic signs. 

The Council agreed that the President and future 
Presidents of the Association should act as trustees of the 
Dawson Williams Memorial Fund, and that the Editor of 
the Journal, in his official capacity, should also act as a 
trustee, and the Medical Secretary as honorary secretary 
of the Fund. The prize for 1932 has been awarded to 
Sir Robert Jones for his work in connexion with the 
paediatric side of orthopaedics, and will be presented at 
the Centenary Meeting. 
_The Chairman of Council was authorized to forward 
suitable letters to Dr. D. I. Anderson and Dr. J. 
Livingston, who have recently relinquished office as 
honorary secretaries of the East Herts Division and the 
North Lancashire and South Westmorland Branch res- 
pectively, and whose services were considered by the 
Council worthy of special recognition. 

A communication was received from the New South 
Wales Branch, thanking the Council for the gift of a 
clock, which has been placed in the Robert H. Todd 
Assembly Hall in the Association Building, Sydney, 
‘where it will always be a reminder ’’ (wrote the honorary _ 
secretary of the Branch) ‘‘ of the ties which bind this 
Branch with the parent Association.”’ 

Dr. Gordon moved to instruct the Office Committee to 
report whether under the Articles of Asscciation it was 
possible to offer hospitality to distinguished foreign and 
over-sea visitors or associations coming to London. At 
an international medical gathering which he attended at 
Berne last September, the Swiss Medical Association enter- 
tained the whole conference of over eight hundred people 
from forty-two countries. It struck him that when a 
similar international gathering assembled in London no 
means existed whereby the Association, as representing 
British medicine, could afford a welcome. Distinguished 
individual visitors, also, from time to time visited London 
from abroad, and, apart from private enterprise on the 
part of a member of Council or official, nothing could be 
done. He felt that any such hospitality should be care- 
fully restricted, so that official recognition was always 
worthily bestowed, but he thought there was a case for 
exploring the subject. The motion was agreed to, and 
the Office Committee was instructed accordingly. 

The Council reappointed Messrs. Hempsons solicitors to 
the Association for a further period of twelve months, nd 
transacted business relating to staff and headquarters 
administration and other matters. Dr. G. C. Anderson 
was appointed Medical Secretary as from October 1st 
next, when Dr. Cox retires ; Dr. R. Forbes was appointed 
to succeed Dr. Anderson as Deputy Medical Secretary as 
from the same date, and the Office Committee was in- 
structed to take steps to secure applications for the post 
of Assistant Medical Secretary so vacated. 
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Centenary Meeting: Masonic Welcome 
The Motherland Lodge, 3861, was founded in 1918 to 
bind together Freemasons of the English-speaking races 
in all parts of the world, and to provide them with a 
Masonic ‘‘ home ’’ when visiting this country. The Lodge 
is desirous of holding a special meeting on Monday, July 
25th next, to welcome doctors who are Freemasons on 
their visit in connexion with the British Medical Associa- 
tion Centenary Meeting as guests of the Lodge. The 
Worshipful Master, Dr. A. Delbert Evans, will be grateful 
if all Brethren from over-seas who would wish to be 
present will kindly write (or cable) as soon as possible to 
the secretary of the Motherland Lodge, Mr. Arnold West 
(Trafalgar Buildings, 1, Charing Cross, London, W.C.2— 
cable address, ‘‘ Bullcavest,’’ London), giving full details 


Annual Meeting of the American Medical Association 

The annual meeting of the American Medical Associa- 
tion will be held this year in New Orleans from May 9th 
to 13th, and the British Medical Association has been 
asked to appoint an official delegate, who would le 
assured of a very warm welcome. The Medical Secretary 
will be glad to hear from any member of the Association 
who proposes to attend this meeting, or is likely to be 
in the United States about that time. 


Association Notices 
SPA PRACTITIONERS GROUP 
Notice is hereby given that the annual conference of the 
Spa Practitioners Group of the Association will be held 
at B.M.A. House, Tavistock Square, London, W.C.1, on 
Friday, February 19th, 1932, at 3 p.m. 
ALFRED Cox, 
Medical Secretary. 


SCHOLARSHIPS AND GRANTS IN AID OF 
SCIENTIFIC RESEARCH 
Scholarships 

The Council of the British Medical Association is pre- 
pared to receive applications for Research Scholarships as 
follows: an Ernest Hart Memorial Scholarship, of the 
value of £200 per annum, and three Research Scholarships, 
each of the value of £150 per annum. These Scholarships 
are given to candidates whom the Science Committee of 
the Association recommends as qualified to undertake 
research in any subject (including State Medicine) relating 
to the causation, prevention, or treatment of disease. 
Each Scholarship is tenable for one year, commencing on 
October Ist, 1932. A Scholar may be reappointed for 
not more than two additional terms. A Scholar is not 
necessarily required to devote the whole of his or her 
time to the work of research, but may hold a junior 
appointment at a university, medical school, or hospital, 
provided the duties of such appointment do not interfere 
with his work as a Scholar. 


Grants 

The Council of the British Medical Association is also 
prepared to receive applications for Grants for the 
assistance of research into the causation, treatment, or 
prevention of disease. Preference will be given, other 
things being equal, to members of the medical profession 
and to applicants who propose as subjects of investigation 
problems directly related to practical medicine. 


Conditions of Award: Applications 

Applications for Scholarships and Grants must be made 
not later than Saturday, May 2lIst, 1932, on the pre- 
scribed form, a copy of which will be supplied on applica- 
tion to the Medical Secretary of the Association, B.M.A. 
House, Tavistock Square, London, W.C.1. Applicants 
are required to furnish the names of three referees who 
are competent to speak as to their capacity for the 
research contemplated. 


BRANCH AND DIVISION MEETINGS TO BE HELD 

BatH, BRISTOL, AND SOMERSET BraNcH.—A meeting of the 
Bath, Bristol, and Somerset Branch will be held at Bath on 
Wednesday, February 24th. 


BIRMINGHAM BRANCH: NUNEATON AND TAMWORTH DIVISION. 
—A meeting of the Nuneaton and Tamworth Division will be 
held at the Nuneaton General Hospital on Wednesday, 
February 10th. Medical cinematograph films will be demon- 
strated by the Kodak Company. 


BIRMINGHAM BRANCH: WARWICK AND LEAMINGTON AND 
RucGpy Divistions.—A special meeting of the Warwick and 
Leamington and Rugby Divisions will be held at the Warne- 
ford Hospital, Leamington Spa, on Thursday, February 11th, 


of Lodge, Masonic rank, etc. 


at 3.30 p.m. Agenda: Report of the representative at the 
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last Representative Meeting. The special meeting will be 
followed by a meeting of the Warwick and Leamington 


“Division at the same place. Agenda: Any business arising 


out of minutes of last annual meeting ; consideration of (a) 
the question of forming a spa subcommittee, (b) the question 
of holding a dinner this year, (¢) the proposal of the Central 
Council that the Division adopts, under its Ethical Rules, 
resolutions as to (i) salaries of whole-time public health 
medical officers, (ii) domiciliary attendance by whole-time 
medical officers. 

3ucKs, BERKS, AND OXFORD BRANCH: BUCKINGHAMSHIRE 
Division.—A meeting of the Buckinghamshire Division will 
be held at the Royal Bucks Hospital, Aylesbury, on Friday, 
February 19th, at 2.15 p.m., when it is hoped to adopt 
Rules of Organization and Ethical Rules. 

DERBYSHIRE BRANCH: CHESTERFIELD Divis1on.—A meeting 
of the Chesterfield Division will be held at the Maternity 
Home, Chesterfield, on Friday, February 12th, at 8.15 p.m. 
(Light refreshments at 8 p.m.) Dr. Lucy Naish (lecturer 
on osteology, University of Sheffield) will give a lecture 
entitled ‘‘ Between infancy and school age.”’ 

Essex BrancH: NortH-East Essex Diviston.—A dinner 
will be held by the North-East Essex Division at the Red 
Lion Hotet, Colchester, on Thursday, February 25th, at 
8 p.m. Dr. Clifford Ellingsworth, the guest of the evening, 
will give an address on impressions of medical practice in 
Russia. 

Essex SoutH Essex Divistion.—A meeting of 
the South Essex Division will be held at the Queen’s Hotel, 
Westcliff, on Tuesday, February 9th, at 8.45 p.m. Dr. F. G. 
Crookshank will give a British Medical Association Lecture on 
the psychological interest in general practice. 

GLaAsGow AND WEsT OF SCOTLAND BRANCH: AYRSHIRE 
Division.—A lecture on “‘ A review of diabetes, its complica- 
tions, and treatment, based on ten years’ experience of 
insulin,’’ will be given in the Kilmarnock Infirmary on Friday, 
February 26th, by Dr. Thomas Kay MacLachlan (Glasgow). 

GLasGow AND WEsT oF SCOTLAND BRANCH: GLASGOW 
Diviston.—A general meeting of the Glasgow Division will be 
held in the Central Halls, 25, Bath Street, Glasgow, on Sunday, 
February 7th, at 5 p.m. Business: C.M.B. Rule E (1) b— 
this matter raises the question of a general practitioner versus 
a clinic service for ante-natal supervision in Glasgow ; appoint- 
ment of Hospitals Advisory Medical Committee for the 
Glasgow area ; admission of non-pauper patients to general 
hospitals under local authority. 

Kent BRANCH: ISLE OF THANET Diviston.—A meeting cf 
the Isle of Thanet Division will be held at the Kent and 
Canterbury Hospital, Canterbury, on Thursday, February 
11th, at 3.30 p.m., when Dr. H. Wacher will be in the chair. 
Mr. Lionel Colledge will read a paper on the history of 
laryngeal surgery. 

LANCASHIRE AND CHESHTRE BRANCH: Driviston.— 
A meeting of the Hyde Division will be held at the Hyde 
Town Hall on Wednesday, February 10th, at §.30 p.m. Mr. 
G. S. Gordon, president of Magdalen College, will give an 
address on lives of authors. 

METROPOLITAN CouNTIES BRANCH: CiTy Drviston.—A 
clinical meeting of the City Division, in conjunction with the 
Aesculapian Society, arranged by Mr. K. J. Acton Davis, will 
be held in the Metropolitan Hospital, Kingsland Road, E., cn 
Friday, February 12th, at 4.15 p.m. 

METROPOLITAN COUNTIES BRANCH: FINCHLEY DIVISION.— 
A meeting of the Finchley Division will be held at the 
Finchley Memorial Hospital on Tuesday, February 16th, at 
8.45 p.m. Dr. F. J. Poynton will give an address on 
rheumatoid arthritis. 

METROPOLITAN CouNTIES BRANCH: Henpon Diviston.—A 
clinical meeting will be held by the Hendon Division at the 
Redhill Hospital, Burnt Oak, on Friday, February 26th, at 
8.30 p.m. 

METROPOLITAN COUNTIES BRANCH: KENSINGTON DIvVISION.— 
A clinical meeting of the Kensington Division will be held at 
the Hammersmith Hospital, Ducane Road, W.12, on Wednes- 
day, February 17th, at 8.45 p.m. Cases will be shown and 
demonstrated by the visiting and resident staff. 

METROPOLITAN COUNTIES BRANCH: LEWISHAM DIvIsION.— 
A meeting of the Lewisham Division will be held at the Town 
Hall, Catford, S.E.6, on Tuesday, February 16th, at 8.45 p.m. 
Dr. G. Riddoch (London Hospital) will give an address on 
-arkinsonism, its symptoms, causes, and treatment. 


METROPOLITAN CouNTIES BRANCH: St. PANCRAS DIvISION.— 
A meeting of the St. Pancras Division will be held at the 
British Medical Association House, Tavistock Square, W.C.1, 
on Tuesday, February 9th, at 9 p.m. Dr. J. R. Rees will read 
a paper on psychotherapy in general practice. 


METROPOLITAN COUNTIES BRANCH: STRATFORD Dtvision.— 
A meeting of the Stratford Division will be held at the 
offices of the Gas Light and Coke Company, Ilford, op 
Tuesday, February 16th, at 9.15 p.m. Mr. Malcolm 
Donaldson will discuss ante-natal problems in general practice, 


METROPOLITAN COUNTIES BRANCH: WILLESDEN Division.— 
A meeting of the Willesden Division will be held at the 
Willesden General Hospital on Wednesday, February 17th, at 
9 p.m. Agenda: Correspondence, etc. ; medical films, to be 
shown by Petrolagar Laboratories Ltd. ; Dr. Mathias~ will 
propose ‘‘ That the question of establishing a public medical 
service for dependants of insured persons and others in 
Willesden be considered ’’ ; reference of patients by approved 
societies to the regional medical officer—statement by Dr, 
C. B®. Seott. 

BrancH: LEICESTER AND RuTLAND Division.— 
A meeting of the Leicester and Rutland Division will be held 
at the Medical Club, East Bond Street, Leicester, on Friday, 
February 19th, at 8.45 p.m. Dr. G. H. Morison will give 
a cinematograph demonstration on the pharmacological and 
therapeutic effects of the hormones. 


NortTH oF ENGLAND Brancu.—tThe fifth scientific meeting 
of the session of the North of England Branch will be held 
at the Royal Victoria Infirmary, Newcastle-upon-Tyne, on 
Thursday, February 18th, at 2.30 p.m. There will be a 
discussion on the application of muscle action in medical 
and surgical practice, to be opened by Mr. James Whillis 
(anatomical), Dr. J. Secker (physiological), Mr. C. Gordon 
Irwin (surgical), and Dr. George Hall (medical). Tea from 
4 to 4.15 p.m. 

NortH oF ENGLAND BrancH: BiytH Diviston.—A meeting 
of the Blyth Division will be held in the Thomas Knight 
Memorial Hospital, Blyth, on Wednesday, February 10th, at 
8.30 p.m. Agenda: Annual report. 

NortH oF ENGLAND BrancH: NortH NORTHUMBERLAND 
Diviston.—A meeting of the North Northumberland Division 
will be held at the Berwick Infirmary on Tuesday, February 
23rd, at 3 p.m., when Dr. Charles McNeil will give an address. 


SOUTHERN BRANCH: JERSEY Divis1on.—A meeting of the 
Jersey Division will be held at the General Hospital on 
Thursday, February 18th, at 8.30 p.m. Dr. R. N. McKinstry 
will read a paper on the possibilities of State medicine. 


SOUTHERN BrancH: PortTsMOUTH Division.—A meeting of 
the Portsmouth Division will be held at the Queen’s Hotel, 
Southsea, on Thursday, February 11th, at 9.30 p.m., preceded 
by a supper at 9 p.m. (3s. 6d., including gratuities). An 
address will be given by Dr. T. F. Cotton, entitled ‘‘ Cardiac 
failure.’’ Members from other Divisions will be heartily 
welcome. 


SoutH WaLes AND MoNMOUTHSHIRE Brancu.—A clinical 
meeting of the South Wales and Monmouthshire Branch will 
be held in the Board Room, Swansea General Hospital, on 
Thursday, February 11th, at 3.30 p.m. Tea will be provided 
at the close of the meeting. Agenda: Dr. W. J. Roche, An 
investigation of miners’ nystagmus; Dr. David R. Lewis, 
(a) A case of ichthyosis with an interesting family history, 
(b) Xerodermia pigmentosa; Dr. A. Clark Begg, Medical 
cases ; Colonel C. Leonard Isaac, Surgical cases ; Dr. Esmond 
Rees, The clinical aspect of hysteria. 

SuRREY BRANCH: CrRoypon Diviston.—A meeting of the 
Croydon Division will be held at the Croydon General Hospital 
on Tuesday, February 16th, at 8.30 p.m. Mr. Cecil A. Joll 
will read a paper on thyrotoxicosis and its treatment. 


SuRREY BrancH: — A 
meeting of the Kingston-on-Thames Division will be held at 
the Surbiton Hospital on Tuesday, February 9th, when Dr. 
J. Stanley White will give an address and demonstrate a 
cinematograph film. 

SuRREY BrancH: ReE1GATE Division.—A meeting of the 
Reigate Division will be held at the East Surrey Hospital on 
Tuesday, February 9th, at 8.45 p.m. Mr. Geoffrey Keynes 
will read a paper on the position of radium in surgery. 


SuRREY BrancH: RicHMonp Diviston.—A clinical meeting 
of the Richmond Division will be held at the Royal Hospital, 
Richmond, on Friday, February 12th, at 9 p.m. The subject 
for discussion is abdominal diseases. 


Sussex BraNcH: BricHton Diviston.—A conjoint meeting 
of the Brighton Division and the Brighton and Hove Associa- 
tion of Pharmacy will be held on Thursday, February 11th. 


WILTSHIRE BraANcH: Diviston.—An_ ordinary 
meeting of the Swindon Division will be held at the Victoria 
Hospital, Swindon, on Wednesday, February 17th, at 
8.45 p.m. Dr. Stanley White will show the film “‘ How 
biological products are made,’’ and will give an address on 
some recent aspects of biological therapy. 
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YoRKSHIRE BRANCH: DewssBury Division.—A meeting of 
the Dewsbury Division will be held at the Carlton Club on 
Friday, February 12th, preceded by supper at 8.30 p.m. Dr. 
Vining (Leeds) will discuss some clinical cases, illustrated by 
lantern slides. 

YorRKSHIRE BRANCH: DONCASTER Diviston.—A meeting of 
the Doncaster Division will be held at Parkinson’s Café, 
High Street, Doncaster, on Thursday, February 11th, when 
Dr. H. B. Brackenbury, Chairman of Council, British Medical 
Association, will give a B.M.A. Lecture on the development cf 
national health services. Dinner at 8 p.m. Those intending 
to be present are asked to notify the honorary secretary 
(6a, South Parade, Doncaster). 


YoRKSHIRE BRANCH: LEEDS Diviston.—A meeting of the 
Leeds Division will be held on Friday, February 19th. Mr. 
Morriston Davies will give a British Medical Association 
Lecture on the diagnosis of diseases of the lung. 


YoRKSHIRE BRANCH: ROTHERHAM  Dziviston.—At_ the 
meeting of the Rotherham Division on Friday, February 
12th, Messrs. Petrolagar Laboratories, Ltd., will give a film 
demonstration of the anatomy of the abdomen and _ its 
viscera. 

YORKSHIRE BRANCH: ScaRBOROUGH DiviIsion.—A meeting 
of the Scarborough Division will be held at the Pavilion Hotel 
on Thursday, February 18th, at 8.15 p.m. Dr. J. T. Ingram 
(Leeds) will read a paper on common skin conditions in 
general practice. 


TABLE OF DATES 
Mar. 16, Wed. Branch Reports for 1931 due by this date. 


Mar. 26. Sat. Nomination papers available at Head Office for election of 
24 members of Council by grouped Branches in the 
British Isles; and 2 Public Hea!th Service members of 
Council and 4 representatives of Public Health Service 
in Representative Body. 

Publication of Annual Report of Council in Supplement. 

Last day for receipt at Head Office of nominations: by a 
Division of not less than 3 members, for election of 24 
members of Council by grouped Branches in the British 
Isles; and for election of 2 Public Health Service 
members of Council, and 4 representatives of Public 
Health Service in Representative Body. 

Publication in Supplement of nominations for election of 
24 members of Council by grouped Branches in British 
Isles; 2 Public Health Service members of Council, and 
4 representatives of Public Health Service in Repre- 
sentative Body. Voting papers pcsted from Head Office 
where there are contests. 

May 17, Tues. Motions by Divisions and Branches for A.R.M. agenda on 
matters of which 2 mcnths’ notice is required must be 
received at Head Office by this date. 

Publication in Supplement of motions by Divisions and 
Branches for A.R.M. on matters of which 2 months’ 
notice must be given. 

Representatives and Deputy Representatives must be 
elected by this date. 

Last day for receipt at Head Office of voting papers for 
election, where there are contests, of 24 members of 
Council by grouped Branchesin the British Isles; and 
2 Public Health Service members of Council, and 
4 representatives of Public Health Service in Repre- 
sentative Body. 

Publication in Supplement of results of election of 
members of Council by grouped Branches, and of 
members of Council and Representatives in Representa- 
tive Body by Public Health Service members. 

Nomination papers available at Head Office for election 
of 12 members of Council by grouped Representatives 
(British Isles). 

N.mes of Representatives and Deputy Representatives 
must be received at Head Office by this date. 

Publication of Supplementary Report of Council in 
Supplement. 

Meetings of constituencies must be held between this 
date and July 21st, to instruct Representatives. 

Amendments and riders for inclusion in A.R.M. agenda 
must be received at Head Office by this date. 

July 21, Thurs. Annual Representative Meeting, British Medical Associa- 

tion House, London. 


Annual Representative Meeting. 
Annual Representative Mecting. Council, 


April 20, Sat. 


May 14, Sat. 


May 21, Sat. 


June 4, Sat. 


June 8, Wed. 


June 25, Sat. 
July 5, Tues. 


July 22, Fri. 
July 23, Sat. 


CENTENARY MEETING 
Pilgr'mage to Worcester. 


Annual Representative Meeting and Annual General 
Meeting, British Medical Association House, London. 


July 26, Tues. Courcil. 


Adjourned Annual General Meeting and President's 
Address, Queen's Hall. 


President's reception, Albert Hall. 
July 27, Wed. Meetings of Sections, ete. 
July 28, Thurs. Meetings of Sections, ete. 
Centenary dinner. 
Meetings of Sections, ete. 


July 24, Sun. 
July 25, Mon. 


July 29, Fri. 


ALFRED Cox, 
Medical Secretary. 


National Insurance 


INSURANCE PRACTICE IN SCOTLAND 

LETTER FROM DEPARTMENT OF HEALTH 
A letter has been addressed by the Department of Health 
for Scotland to medical practitioners with panel practices, 
drawing attention to certain points which have been noted 
in the morbidity statistics for that country. The letter 
deals with the morbidity statistics brought out by a 
scheme initiated in July, 1930, for the year ending 
June, 1931. 

This scheme had been designed largely on account of 
the increased expenditure by approved societies on sick- 
ness and disablement benefits, in order to gain experience 
regarding the morbidity of the country and the methods 
of certification pursued by practitioners. It had been 
found that during this period of 12 months 392,335 “‘ first 
certificates ’’ had been issued in respect of a total insured 
population amounting to 1,779,191. This is equivalent to 
one first certificate for every four persons insured. In the 
case of some individual doctors the proportion of first 
certificates granted was found, however, to be almost as 
high as one for every two insured persons, and it has been 
felt by the Department of Health that this state of 
affairs calls for further investigation and explanation. 
The average duration of the certified illnesses which began 
and ended during the period under review was 25.95 days, 
but this does not include cases of chronic illness in which 
the duration extended beyond the period under review. 
It is pointed out that in the aggregate this is equivalent 
to 19,000,000 days of incapacity for work certified by 
Scottish insurance practitioners during the year, and that 
it is equivalent to an expenditure on cash benefits amount- 
ing approximately to £2,000,000. A more thorough 
examination of the causes and incidence of morbidity will 
be possible when the figures are available for the 1931 
census, but meanwhile the high incidence of illness is 
causing the Department grave concern, in view of the 
many measures which have been taken to conserve 
national health and the great expenditure involved in 
maintaining the social services of the country. 

Doctors are asked to assist the Department in the 
inquiry into the reasons for the high sickness rate, and to 
exercise the greatest possible care in the issue of certifi- 
cates. Stress is laid on the importance, from an economic 
point of view, of the issue of final certificates as soon as 
the illness is over. Attention is specially drawn to the 
fact that incapacity is shown by the statistics to run 
largely in 7, 14, or 21 day cycles, and that this would 
appear to create an impression that the issue of a final 
certificate may be deferred till the lapse of a complete 
week following the issue of a previous certificate. In this 
connexion it is pointed out that payment in respect of 
one extra day per claim in Scotland involves approxi- 
mately an expenditure of £40,000. 


LONDON PANEL COMMITTEE 
A meeting of the London Panel Committee, under the chair- 
manship of Dr. H. J. CarpDaLe, was held at the House of 
the British Medical Association on January 26th. Dr. S. A. P. 
Allen was appointed a member of the committee to fill the 
vacancy in the representation of Bethnal Green. 

In reporting on the proceedings of the Insurance Acts 
Committee, Dr. GrecG mentioned that reports of the meet- 
ings of the committee now appeared in the Supplement, and 
he hoped that practitioners would study these and raise any 
points they desired with their representatives. 


Payment of Anaesthetic Fees 

A recommendation was brought forward by a subcommittee 
that, in view of the information now available regarding 
payments for anaesthetics, the necessary steps should be 
taken to discontinue such payments, each practitioner being 
paid his capitation fee without deduction for this purpose, 
on the understanding that he provided as heretofore such 
anaesthetics as he thought necessary for the proper per- 
formance of services within his contract. Pending the amend- 
ment of the regulations in this direction, it was proposed to 
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approach the Insurance Committee with a view to the sub- 
stitution in the areal distribution scheme of a nominal scale 
of fees for the scale included in the scheme at present. 

The CHAIRMAN said that this matter was one for arrange- 
ment between the Panel and Insurance Committees. It did 
not mean that the nominal fee of one shilling proposed was 
a proper fee for the administration of an anaesthetic, but it 
was a means of dealing with the present impasse. 

Dr. Batpiez, while strongly disapproving of the present 
system, considered that it was necessary to be very cautious 
before altering it, and, when altered, the profession should 
be adequately recompensed. Ii the system whereby this 
specific remuneration was instituted were now to be changed 
it would be not a forward, but a backward step. This was not 
a time to curtail specific remuneration or to add to the 
accumulated obligations of practitioners under the terms of 
service. 

The CHAIRMAN pointed out that there was no special fund 
for anaesthetics. Anaesthetics were paid for out of the total 
capitation fees. The remuneration of perhaps a few practi- 
tioners who gave these anaesthetics would be reduced, but 
the remuneration of the general body would not be diminished; 
it would even be increased. 

Dr. O’Neixt considered that the proposal to have a nominal 
fee of one shilling for anaesthetic administration would be very 
difficult to defend. 

Dr. GrecG thought that the committee should not be at 
all shy in stating the exact reason for this new departure. 
It was not that a particular service was being withdrawn, or 
that practitioners were being encouraged not to render the 
service. There was good reason to believe that a large pro- 
portion of practitioners were already rendering this service 
without making any claim to remuneration at all, while some 
were making claims with a view to additional remuneration at 
the expense of the general body. The present system was 
proving a vehicle for the benefit of the few as opposed to 
the interests of the many. 

The recommendation was carried by a large majority. 

The committee decided that emergency fees should remain 
as at present, the number of such claims being very much 
smaller than for anaesthetics. Any saving obtained by the 
reduction of these fees would be so small as scarcely to render 
any action justifiable. 


Hypodermic Syringes 

The committee decided to request the Insurance Acts Com- 
mittee to endeavour to secure the inclusion of hypodermic 
syringes for the self-administration of adrenaline in Part II 
of the model distribution scheme. The CHAIRMAN said that 
this matter had already been béfore the Insurance Acts Com- 
mittee, which had not been able to get the Ministry to accept 
the suggestion, but there was no reason why another attempt 
should not be made. 


Correspondence 


‘* EXCESSIVE PRESCRIBING ’’ AND ALL THAT 

Sir,—Dr. Layton may be interested in the following 
example of the ways of Authority with figures. Statistics, 
we are told, can prove anything. Here they are used—or 
abused—to show me up as an unprincipled exponent of the 
art of excessive prescribing. 

Readers of the Supplement will be familiar with that form 
which is ‘‘ sent quarterly to each practitioner for his informa- 
tion.”’ (Let the last word be well noted.) According to the 
latest of those received by me the average number of scripts 
issued per insured person on my list during October was 6.20, 
that for the ‘‘ whole area’’ 0.37. My average cost per 
script was demure, modest, and _ self-satisfied, being pre- 
cisely the same as that for the whole area. But, horror of 
horrors, when one comes to the ‘‘ average total cost per insured 
person on list’’ one finds that ‘‘ this practitioner,’’ reck- 
less squandercr at the expense of others as he must surely be, 
has a figure of 47.40 pence, as against the 2.80 pence of the 
whole area. Were any man’s sins ever more clearly and 
succinctly shown up before his very eyes? I knew not, for 
a few moments after reading the figures, whether it would 
suffice to cover my head with ashes or whether I should seek 
dissolution in the privacy of my gas oven. 


It then occurred to me to turn my own hand to mathe. 
matics, although the subject was never my strong one, ] 
discovered that, with a total list of 150, about three of whom 
I see daily, I must have issued on an average thirty-four 
prescriptions on each one of the working days of October, 
How had I managed to distribute my largesse? I had no 
recollection of giving each patient nearly a dozen prescriptions 
on every visit ; still less could I remember that I had sought 
to increase my practice by such unprofessional means as dis- 
tributing prescriptions like so many pamphlets. 

I finally decided to dare Authority to the extent of asking 
for enlightenment. I got it. An august person, with the 
terrifying title of ‘‘ Technical Officer,’’ wrote to tell me that 
for the purpose of arriving at the averages the number of 
patients on one’s list on the first of the month is used. 
In my case this happened to be five. On October 15th I took 
over the panel of my ex-partner. It will be seen, then, that the 
prescriptions I issued to the combined number are set against 
my wee band, and as a result I am solemnly and pontifically 
told that I issued nearly seventeen times the usual number ot 
prescriptions, and that my raid on the Drug Fund was about 
nineteen times the normal. All this for my “‘ information,” 
forsooth. Lewis Carroll never thought of anything more 
fantastic. 

Why should public money be spent on employing people 
who would obviously be equally happy, and as delightfully 
remote from realities, in occupying themselves with com- 
parisons between a Stilton cheese and the moon?—I am, etc., 


Jan. 28th. DonaLp M. O’Connor. 


REFERENCE TO REGIONAL MEDICAL OFFICER 

Str,—Early in 1931, when agitation over the question of 
lax certification became acute, and the flood of references 
to the Regional Medical Officers commenced, the Reading 
Panel Committee thought that interesting information might 
be obtained by making a statistical investigation of cases 
so referred. Accordingly, practitioners in this area were asked 
to complete a form for each such case, and these forms have 
been collected and analysed, the clerk to the Reading Insur- 
ance Committee (Mr. W. G. Blair) very kindly undertaking 
the office work involved. 

The information asked for included the name of the 
approved society, sex of patient, dates of certificates, diagnosis, 
dates of notice from R.M.O. and of his examination, decision 
of R.M.O., and the practitioner's opinion on the reasonable- 
ness of the reference. A space was also provided for comments 
by the practitioner, on each case. 

Over a period of eight months twenty-one doctors sent in 
102 forms, and the results have been of considerable interest. 
It was noticed that 70 per cent. of the references came from 
three large industrial societies (Prudential, National Amal- 
gamated, and Royal Liver) whereas less than 1 per cent. 
were referred by friendly societies (Oddfellows, Foresters, and 
Sons of Temperance). Over 70 per cent. of the cases were 
women. The Insurance Committee’s register of insured 
persons shows an approximate membership of 13,000 for the 
three industrial societies and 12,300 for the three friendly 
societies. 

The number was very large in which the reference was 
quite clearly unjustifiable, and resulted only in vexation and 
waste of time. The influence of a circular recently issued 
to approved societies by the Ministry of Health was very 
clearly shown by a number of cases referred within a week 
or a fortnight of first certification. In these no reason for 
the reference could be detected until it was noticed that 
the diagnoses were among those which the Ministry advises 
societies to regard as suspicious. For example, cases of acute 
tonsillitis were sent for at a time when they could hardly 
have been fit to get out of bed. Practitioners in the area 
have been advised, as far as possible, to use synonyms not in 
the Ministerial ‘‘ Black Lists.’’ 

Nearly half of the patients referred did not attend for 
examination, mostly because they had been signed off before 
the date fixed, not, as some of our kindly critics would say, 
for fear of being found out, but simply because they had in 
the course of nature become capable of work. One patient 
did not attend because she had been sent away to a con- 
valescent home by the society which referred her, and one, 
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who had been signed off, nevertheless attended for’ examina- 
tion and was reported to be incapable of work. 

It would be of interest to know whether similar inquiries 
have been made in other areas. Judging from the result of 
our small experiment, it seems likely that such work carried 
out on a larger scale would provide material for a convincing 
answer to some of the abuse so freely lavished on the panel 
doctor. 

The statements by Dr. Layton in the Supplement of 
January 23rd explain very clearly certain facts which puzzled 
us in this area, for it was found in the examination of the 
returns that 13 per cent. were referred within seven days or 
léss of the issue of the first certificate. In two cases the 
interval was only two days, which would hardly be possible 
unless the notification was sent by the society without 
reference to the Ministry.—I am, etc. 

T. STANSFIELD, 
Chairman, Reading Panel Committee, 


January 27th. and Reading Insurance Committee. 


Sir,—A panel patient of mine was, this month, requested 
to appear before the R.M.O., who, after examination, duly 
certified the patient ‘‘ fit to resume work ’’ on and after the 
16th inst. Two days later the patient received a letter from 
his society to the effect that they would pay him up to and 
including January 31st. He therefore approached his local 
agent for the benefit promised. The agent then sent him to 
us, his panel doctors, requesting certificates of unfitness until 
January 31st. Needless to say we have refused to give further 
certificates of incapacity as the man is obviously now fit for 
work.—I am, etc., 


Morpeth, Jan. 26th. 


J. B. Davipson. 


VACANCIES 
Arps District Hospirar, Newtownards.—M.O. (male). 
ASHTON-UNDER-LYNE: District INFIRMARY.—H.S. 
AUCKLAND GENERAL Hospitat, New Zealand.—Medical Superintendent. 
BraminGHamM C1ry.—Biochemist at Selly Oak Hospital. 
BrrMINGHAM AND MIpLanp Hospitat ror WomeEN.—H.S. 
BrrMINGHAM AND Mrpianp Eve 


BricHToN: New Sussex HospitaL FOR WOMEN AND CHILDREN.— 
(1) H.P:- (2) ES. Women. 

BriGHTON: Sussex Eve Hospitar.—Hon. Assistant Anaesthetist. 

BriGHTON: Sussex AND Women’s’ 
(male). 

CAMBRIDGE: ADDENBROOKE’S Hospirat.—H.P. (male, unmarried). 


CENTRAL Lonpon TuHroat, Nose anp Ear Hospitat, Gray’s Inn 
Road, W.C.1. (1) Assistant S. (2) R.H.S. (male). 

DERBYSHIRE Royat InFrrMary.—C.O. 

Dorset County Hospitat, Dorchester.—H.S. (unmarried). 

Gurst Hosprrat.—(1) H.S. (2) A.H.S. 

East Lonpon HospiraL FoR CHILDREN, Shadwell, E.1.—Dermatologist. 

YarmMoutu GENERAL Hospitar.—(1) Senior H.S. (2) Junior 


Hospital. FOR CONSUMPTION AND DISEASES OF THE CHEST, Brompton, 
S.W.3.—(1) P. (2) A.P. (3) Assistant in Department of Pathology. 

HospitaL FoR SicK CHILDREN, Great Ormond Street, W.C.1.—C.O. 
(male). 

GENERAL Hospitat.—R.H.S. (lady). 

KETTERING AND District GENERAL Hospitat.—R.M.O. (male). 

Liverrpoot Materniry Hospirar.—H.S. 

Liverpoot: Royat Liverroor CwHitpren’s Hospitar.—(1) Two 
R.M.O. at Heswall Branch. (2) Two R.H.P. and two R.H.S. at 
City Branch. 

Liverroot: RoyaLt SouTHERN Hospitar.—(1) Two H.S. (2) M.O. 
to Special] Departments and Resident Anaesthetist. (3) C.O. 

University.—Junior Lecturer in Department of Patho- 
ogy. 

Lonpon Hospirat, E.1.—Medical First Assistant and Registrar. 

Mancnester: ANncoats Hospitat.—H.S.—(1) Orthopaedic, (2) General. 

MancHesterR HOospiITaL FOR CONSUMPTION AND DISEASES OF THE 
THROAT AND CHest.—R.M.O. for In-patient Department, Bowdon. 

Mancnester Port Sanitary AuTHoriry.—M.O.H. (part-time). 

MANCHESTER AND SALFORD HospitTat FOR SKIN DiseasEs.—H.S. 

NEWCASTLE-UPON-LT YNE: Victoria INFIRMARY.—Junior Surgical 
Registrar. 

Norrotk aND Norwicu Hospita..—H.S. (male). 

NotrinGHaM CHILDREN’S (woman). 

NottinGHaMm GENERAL DispENsARY.—Resident S. (unmarried). 

NottincHam Hospitat FoR Women.—H.S. 

PADDINGTON GREEN CHILDREN’S Hospitat, W.2.—(1) Hon. S. to Out- 
patients. (2) Hon. Dental S. 


Royat NatTIonat ORTHOPAEDIC Hospitat, Great Portland Street, W.1. 
Hon. Dental S. 


St. THomas’s Hosprtat, S.E.1.—P. in Charge of O.P. 

SALFORD Hosprtar.—General Superintendent and Secretary. 
SaLtsBuRY: GENERAL INFIRMARY.—H.P. (male). 

SEAMEN’s Hospitat Society.—H.S. (male) at Tilbury Hospital. 
SoutH-Eastern Hospirat FOR CHILDREN, Sydenham.—R.M.O. (lady). 


TUNBRIDGE WELLS Counties GENERAL HospitTat.—H.S. (male, 
unmarried), 

WatsaLt GENERAL Hospitat.—Hon. Orthopaedic S. 

West Lonpon Hosprirat, Hammersmith Road, W.6.—(1) Hon. 
Obstetric Registrar. (2) Non-resident C.O. (male). (3) Hon. 


Assistant Anaesthetist. 
WESTMORLAND County Hospitat, Kendal.—H.S. 
WILLESDEN GENERAL Hospirat, N.W.10.—Second Radiologist. 


CERTIFYING Factory SurGeon.—The appointment at Chipping 
Norton (Oxon) is vacant. Applications to the Chief Inspector of 
Factories, Home Office, Whitehall, S.W.1. 


This list is compiled from our advertisement columns, where full 
particulars are given. To ensure notice tn this column advertise- 
ments must be received not later than the first post on Tuesday 
morning. Further unclassified vacancies will be found in the 
advertising pages. 


APPOINTMENTS 
Hater, David H., M.B., B.S.Lond., Pathologist at the Infants 
Hospital, Vincent Square. 
Henpry, R. A., M.D., B.S., Medical Referee under the Workmen’s 
Compensation Act for the Districts of the Daventry — Rugby 


County Courts (Circuit 23), vice A. C. McMaster, M.B., F.R.C.S., 
resigned. 
SanKEY, J. N., M.B., F.R.C.S., Surgeon for Out-patients, Queen’s 


Hospital, Birmingham. 
Strr6m-OLsen, Rolf, M.B., B.Ch., D.P.M., Senior Assistant Medical 
Officer, Cardiff City Mental Hospital, Whitchurch, near Cardiff. 


DIARY OF SOCIETIES AND LECTURES 


Royat CoLirEGE OF SURGEONS OF ENGLAND, Lincoln’s Inn Fields, 
W.C.—Mon., 5 p.m., Professor J. A. Ryle, The Natural History 
of Duodenal Ulcer. Wed. and Fri., 65 p.m., Professor H. A. 
Harris, Comparative Anatomical Aspect of Pre-natal, Infantile, 
and Adult Disease in Man and Animals, with Special Reference 
to Bone Growth. 

Royat Society oF MEDICINE 

Section of United Services —At the Royal Army Medical College, 
Grosvenor Road, S.W.1, Mon., 5 p.m. Major W. R. Galwey: 
Some Medical Problems of Mustard Gas Poisoning. 

Section of Therapeutics and Pharmacology.—Tues., 5 p.m. Dis- 
cussion: Investigation and Treatment of Certain Cases of Disease 
of Muscle and Nerve. Openers, Drs. A. C. Hampson and E. C. 
Warner. 

Section of Psychiatry.—Tues., 8.30 p.m., Dr. Edward Glover: 
ciples of Psychiatric Classification. 

Clinical Section.—Fri., 5.30 p.m. Cases at 4.30 p.m. 

Section of Ophthalmology.—Fri., 8 p.m., Cases. 8.30 p.m., Mr. 
Malcolm Hepburn: Differential Diagnosis of Certain White 
Deposits in the Fundus. Mr. Ernest Clarke: Tay’s ‘‘ Guttate 
Choroiditis.”’ 

Brocuemicat Socrety, Lister Institute, Chelsea Bridge Road, S.W.— 
Fvi., 5 p.m. Communications: D. Jordan Lloyd and H. Phillips, 
Structure of the Protein Molecule; D. C. Harrison, Oxidation of 
Glucose by Glucose Dehydrogenase ; P. J. G. Mann, Reduction 
of Glutathione by a Liver System; The Complex Nature of 
Glucose Dehydrogenase ; A. E. Gillam and others, Treatment of 
Carotene and Vitamin A Concentrates with Antimony Trichloride: 
k. A. Morton, Effect of 7-Methyl Indole on the Antimony 
Trichloride Colour Test in Relation to Vitamin A ; I. M. Heilbron 
and others, Characteristics of Highly Active Vitamin A Prepara- 
tions ; J. M. Gulland and T. F. Macrae, Palladous Chloride as a 
Reagent for Purine Derivatives ; Pi m- Guliand, Spermicidal 
Action of Quinones ; S. Smith and S. S. Zilva, Alleged Synthesis 
of Vitamin C. 

Society oF Lonpvon, Paddington Town Hail.—Thurs., 

8.30 p.m. Discussion: The Value of Endoscopic Methods. 
Ppa 2 Mr. V. E. Negus (Trachea and Bronchi), Mr. H. S. 
Souttar (Oesophagus). 

Hunterran Socrety.—Thurs., 7.30 p.m., Annual Dinner, May Fair 
Hotel, Berkeley Street, W.1. 

Mepicat Society oF InpIvrpuaLt Psycnotocy, 11, Chandos Street, 
W.1.—Thurs., 8.30 p.m. Dr. James Young: Individual Psycho- 
logy and its Philosophical Implications. 

Soctety oF Lonpon, 11, Chandos Street, W.1.—Mon., 

8.30 p.m. Discussion: The Syndrome of Chronic Toxic Cholecyst- 
itis. Openers, Mr. W. Harold Dodd and Dr. Arthur Davies. 

Papprncton Mepicat Society, Great Western Royal Hotel, Padding- 
ton, W.2.—Tues., 9 p.m., Dr. W. S. Copeman: The Spa 
Treatment of the Rheumatic Diseases (illustrated by a film). 

Soutu-West Lonpon Mepicat Socrety, Bolingbroke Hospital, 
Wandsworth.— Wed., 9 p.m. Dame Louise Mcilroy: The 
Diagnosis and Treatment of Some Complications in Pregnancy 
and Labour. 

West Kent Society, Miller General Hospital, 
Greenwich.—Fri., 8.45 p.m. Dr. W. Smith: How Pathology can 
Help the Clinician. 
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SUPPLEMENT 
MEDICAL 


Association Intelligence and Diary 


Lonpon Socrety.—Dinner Meeting at 
Rembrandt Hotel, Fvi., 7.15 for 7.30 p.m. Discussion: Public 
Health in its Relation to the General Practitioner. Openers, 
Dr. J. B. Howell (M.O.H., Hammersmith) and Dr. James Fenton 
(M.O.H., Kensington). 


POST-GRADUATE COURSES AND LECTURES 

FELLOWSHIP OF MEDICINE AND Post-GrapuaTE MepicaL ASSOCIATION, 
1, Wimpole Street, W.1.—At Medical Society of London, 11, 
Chandos Street, W.1: ‘‘ Treatment’’ Series—Wed., 4 p.m., Dr. 
Maurice Davidson, The Treatment and General Management of the 
Phthisical Patient ; open to members only. King’s College 
Hospital, Denmark Hill, S.E.5: Thurs., 3 to 4 p.m., Cardiology 
Demonstration by Dr. Terence East. St. Paui’s Hospital, 
Endell Street, W.C.2: Fri., 3 p.m., Demonstration of 
Genito-Urinary Cases by Mr. Malcolm Simpson. Hospital 
for Consumption, Brompton, S.W.3: - Post-Graduate Course in 
Diseases of the Chest; all day ; apply Fellowship of Medicine. 
Chelsea Hospital for Women, Arthur Street, S.W.3: Post-Graduate 
Course in Gynaecology ; all day ; apply Fellowship. St. John’s 
Hospital, Leicester Square, W.C.2: Post-Graduate Course in 
Dermatology ; daily at 2 p.m. and 6 p.m.—Lectures, Tues. and 
Thurs., 5 p.m. ; apply Fellowship. Royal Free Hospital, Gray’s 
Inn Road, W.C.1: Fri., 5 p.m., Ante-natal Demonstration by 
Dame Louise McIlroy ; apply Fellowship. 

CENTRAL Lonpon TuHroat, Nose aND Ear Hospitat, Gray’s Inn 
Road, W.C.—Fri., 4 p.m., .!, Differential Diagncsis 
in a Case Complaining of Nasal Discharge. 

CuHaRING Cross Hospitat Mepicat ScHoor, W.C.2.—Sun., 10.45 a.m., 
Dr. K. Shirley Smith, Angina Pectoris ; 11.45 a.m., Mr. Eric A. 
Crook, Diagnosis of Diseases of the Rectum. 

City or Lonpon Maternity Hospitar, City Road, E.C.1.—Thurs., 
5.30 p.m., Dr. S. Owen, The Newly Born Baby. 

Guy’s Hospitat (Physiological Theatre), S.E.1.—Mon., 5 p.m., 
Professor H. A. Harris, (1) Radiography and the Respiratory 
System, (2) Radiography of the Non-osseous Tissues, (3) Routine 
Radiography in Relation to the Morbid Anatomy of Osseous and 
Non-osseous Structures, (4) The Correlation between Radiographic 
Appearance and Histological Structure. 

Bampsteap GENERAL Hospitat, Haverstock Hill, N.W.3.—Wed., 
4 p.m., Dr. Saxby Willis, Artificial Pneumothorax. 

OF Mepicat PsycHotocy, Friends House, Euston Road, 
N.W.1.—Wed., 3 p.m., Dr. E. Graham Howe, The Development 
of Mind ; 4.30 p.m., Dr. H. Crichton-Miller, Power and Creative 
Types. 

Kinc’s Correct Hospitat Mepicat Scoot, Denmark Hill, S.E.5.— 
Thurs., 9 p.m., Mr. J. B. Hunter, Chronic Appendicitis. 

LONDON SCHOOL OF DERMATOLOGY, St. John’s Hospital, 49, Leicester 
Square, W.C.2.—Tues., 5 p.m., Dr. H. C. G. Semon, Diseases of 
the Buccal Mucous Membrane. Thurs., 5 p.m., Dr. H. Haldin- 
Davis, Pruritus, Prurigo, Lichenification. 

Natrona Hospirar, Queen Square, W.C.1.—Mon. to Fri., 2 p.m., 
Out-patient Clinics. Mon., 3.30 p.m., Dr. Symonds, Disseminated 
Sclerosis and Allied Conditions. Tues., 3.30 p.m., Dr. Grainger 
Stewart, Vascular Lesions of the Spinal Cord. Thurs., 3.30 p.m., 
Dr. Critchley, Cerebral Sclerosis of Childhood. Fri., 3.30 p.m., 
Dr. Walshe, Cerebral Tumours. 

Nortu-East Lonpon Post-GrapvaTE CoLieGe, Prince of Wales’s 
General Hospital, Tottenham, N.—Mon., 2.30 to 5 p.m., Medical, 
Surgical, and Gynaecological Clinics, Operations. Tues., 2.30 to 
5 p.m., Medical, Surgical, and Throat Clinics, Operations. Wed., 
2.30 to 5 p.m., Medical, Skin, and Eye Clinics, Operations. 
Thurs., 11.30 a.m., Medical, Surgical, Throat, and Children’s 
Clinics, Operations. Fri., 10.30 p.m., Throat Clinics ; 2.30 to 
5 p.m., Medical and Surgical Clinics, Operations. 

Rovat Instirurte oF Pusric HeEattH, 37, Russell Square, W:C.— 
Wed., 4 p.m., Dr. M. B. Ray, The Prevention and Treatment of 
Industrial Rheumatism. 

NortHerN Hospitrat, Holloway Road, N.7.—Tues., 3.15 p.m., 
Dr. Bruce Williamson, Heart Failure. 

St. BartHoLtomMew’s Hospitar, E.C.—Thurs., 5.30 p.m., Dr. L. 

Findlay, The Feeding and Nutritional Disease of the Infant. 

+. Marx’s Hospitat, City Road, E.C.—Thurs., 4.30 p.m., Mr. 

C. Naunton Morgan, Surgical Anatomy of the Rectum and Anal 

Canal. 

Sr. Perer’s Hospitat For Stoner, 10, Henrietta Street, W.C.2.— 
Wed., 3 p.m., Mr. A. H. Harkness, Treatment of Acute Gonor- 
rhoea. 

Soutu-West Lonpon Post-Grapuate Association, St. James's 
Hospital, Ouseley Road, S.W.—Wed., 4 p.m., Dr. H. Wordsworth 
3arber, Common Skin Diseases. 

IJNIVERSITY COLLEGE, Gower Street, W.C.1.—Tues., 5 p.m., Dr. 
H. R. Ing, Chemotherapy. 

University Hospitar Mepicar Scuoor, University Street, 
W.C.—Tues., 5.15 p.m., Professor A. E. Boycott, Hypertrophy 
and Atrophy. 

Grascow Post-GrapuateE Mepicar Assocration.—At Faculty Hall, 
242, St. Vincent Street: Tues., 4 p.m., Dr. D. Baird, Infective 
Conditions of the Urinary Tract during Pregnancy and the 
Puerperium. At Ear, Nose, and Throat Hospital: Wed., 4.15 p.m., 
Ear, Nose, and Throat Cases. 

Liverpoot University Crinicat ScHoot Ante-Natat Ciinics.—Royal 
Infirmary: Mon. and Thurs., 10.30 a.m. Maternity Hospital: 
Mon., Tues., -Wed., Thurs., and Fri., 11.30 a.m. 

MawcHester: St. Mary’s Hosprrars.—At Whitworth Street West 
Hospital: Fri., 4.15 p.m., Drs. Lacey and Addis, Ante-natal 
Demonstrations. 


St 


British Medical Association 
OFFICES, BRITISH MEDICAI. ASSOCIATION HOUSE 
TAVISTOCK SQUARE, W.C.1 


Departments 
SUBSCRIPTIONS AND ADVERTISEMENTS (Financial Secretary and 
Business Manager. Telegrams: Articulate Westcent, London), 
MepicaL SECRETARY (Telegrams: Medisecra Westcent, London), 
Epitor, British Mepicat Journat (Telegrams: Aitiology Westcent, 
London). 

Telephone numbers of British Medical Association and British 
Medical Journal, Museum 9861, 9862, 9863, and 9864 (internal 
exchange, four lines). 

Scottish MepicaL SECRETARY: 7, Drumsheugh Gardens, Edin. 
burgh. (Telegrams: Associate, Edinburgh.  Tel.: 24361 
Edinburgh.) 

IrtsH MepicaL Secretary: 16, South Frederick Street, Dublin 
(Telegrams: Bacillus, Dublin. Tel.: 4737 Dublin.) : 

Diary of the Association 
FEBRUARY 
5 Fri. London: Mental Deficiency Drafting Subcommittee, 
2.15 
7 Sun, Glasgow Division: Central Halls, 25, Bath Street, 
Glasgow, 5 p.m. General Meeting. 
9 Tues. Kingston-on-Thames Division: Surbiton Hospital, 
Address by Dr. J. Stanley White. 
Reigate Division: East Surrey Hospital, 8.45 p.m; 
Paper by Mr. Geoffrey Keynes. 
St. Pancras Division: B.M.A. House, Tavistock Square, 
W.C.1, 9 p.m. Paper by Dr. J. R. Rees. 
South Essex Division: Queen’s Hotel, Westcliff 
8.45 p.m. B.M.A. Lecture by Dr. F. G. Crookshank, 
10 Wed. Hyde Division: Hyde Town Hall, 8.20 p.m. Address 
by Mr. G. S. Gordon. 
Nuneaton and Tamworth Division: Nuneaton General 
Hospital. 
11. Thurs. London: Committee on Private Practitioners and Treat. 
ment of Mental Illness, 2 p.m. 
Brighton Division: Brighton. 
Doncaster Division: Parkinson’s Café, High Street, 
Doncaster. B.M.A. Lecture by Dr. H. B. Bracken. 
bury. Dinner, 8 p.m. 
Isle of Thanet Division: Kent and Canterbury Hospital, 
Canterbury, 3.30 p.m. Paper by Mr.. Lionel Colledge, 
South Wales and Monmouthshire Branch: Board Room, 
Swansea General Hospital, 3.30 p.m. Papers by Dr, 
W. J. Roche, Dr. David R. Lewis, Dr. A. Clark Begg, 
Colonel C. Leonard Isaac, and Dr. Esmond Rees. 
Portsmouth Division: Queen’s Hotel, Southsea, 9 p.m. 
Supper. Address by Dr. T. F. Cotton. 
South Wales and Monmouthshire Branch. Clinical 
Meeting. 
Warwick and Leamington and Rugby Divisions: 
Warneford Hespital, Leamington Spa, 3.30 p.m. 
Special Meeting. 
Warwick and Leamington Division: | Warneford 
Hospital, Leamington Spa. 
12 Fri. London: Ophthalmic Committee, 2.30 p.m. 
Chesterfield Division: Maternity Home, Chesterfield, 
8 p.m. Lecture by Dr. Lucy Naish. 
City Division: Metropolitan Hospital, Kingsland Road, 
E., 4.15 p.m. Clinical Meeting. 
Dewsbury Division: Carlton Club. Supper, 8.30 p.m. 
Paper by Dr. Vining. 
Richmond Division: Royal Hospital, Richmond, 9 p.m, 
Rotherham Division: Rotherham. 
16 Tues. Croydon Division: Croydon General Hospital, 8.30 p.m. 
Paper by Mr. Cecil A. Joll. 
Finchley Division: Finchley Memorial Hospital, 
8.45 p.m. Address by Dr. F. J. Poynton. 
Lewisham Division: Town Hall, Catford, S.E.6, 
8.45 p.m. Address by Dr. G. Riddoch. 
Stratford Division: Gas Light and Coke Company, 
Tiford, 9.15 p.m. Paper by Mr. Malcolm Donaldson. 
17. Wed. London: Anaesthetists Subcommittee, 2.15 p.m. 
Kensington Division: Hammersmith Hospital, Ducane 
Road, W.12, 8.45 p.m. Clinical Meeting. 
18 Thurs. London: Committee on Private Practitioners and Treat- 
ment of Mental Illness, 2.15 p.m. 
19 Fri. London: Spa Practitioners Group. Annual Meeting, 


BIRTHS, MARRIAGES, AND DEATHS 


The charge for inserting announcements of Births, Marriages, and 
Deaths is 9s., which sum should be forwarded with the notice 
not later than the fivst post on Tuesday morning, in order to 
ensure insertion in the current issue. 


DEATHS 

Haynes.—On January 27th, at 24, Trafford Road, Salford, May, 
the beloved wife of Shaw B. Haynes, L.R.C.P. and S.Ed. 

Hore Fowter.—At Nursing Home, on the 27th inst., Julia, dearly 
beloved wife of Dr. William Hope Fowler, 8, Midmar Drive and 
21, Walker Street, Edinburgh, youngest daughter of the late 
James Cant, Esq., of Ore Bridge, Thornton, Fife. 


~~ Printed and published by the British Medical Association, at their Office, 


Tavistock Square, in the Parish of St. Pancras, in the County of ‘London. 


4; 
a 
| 
we | 
| 
| 
| 
2 
| 
| 
| 
| 
| 
| 
| 
4 
| 
| 
| 
j 
} 
ep | 

| 

| 

| 
| 
| 

| 

| 

| 

| 

| 

} 

| 

tng | 
} 

| 

| 

3 p.m. 

‘ia 
| 
| 


nical 


ions: 
p.m. 


eford 


rfield, 
Road, 


p.m, 


pany, 
son. 


ucane 
Treat- 


reting, 


s, and 
notice 
der to 


May, 


dearly 
ve an 
ie late 


294 Fes. 13, 1932) 


any full knowledge of human heredity within a reason- 
able period. During the past few years, however, it has 
become more generally recognized that statistical methods 
can be devised by the use of which these difficulties may 
There is a new spirit of hopefulness. 
It is felt that a great store of useful knowledge awaits 
discovery, and that methods are available or can be made 
for the purpose, Various writers, notably in 
and Scandinavia, have produced important 
methodological work, and during the short period that 
has elapsed since he left the field of experimental zoology, 
Professor Hogben himself contributed findings of 
fundamental 


be largely evaded. 


available 


Germany 


has 


importance. 


This book is quite different from any other hitherto 
produced in this country, and, as far as we are aware, 
cannot easily be compared with any book produced 
abroad. There is no exposition of genetic theory and no 
catalogue of inherited defects. For these the reader is 


referred to other works. As his title indicates, Professor 


Hogben is more interested in principles and in methodo- 


logy There is a full discussion of the approach to human 
problems by the study of twin resemblances and by that 
of the blood groups. The chapter on genetic selection 
is searching and precise. All who are interested in 


problems of population growth should read the chapter 
on that subject, if only to appreciate the strength of the 
that 
current 

Probably, 


case can b ide against some widely accepted 

theories 

the medical man will be most 

the chapter that deals with the 

the study of simply inherited 
The medical reader will un- 


doubtedly be encouraged to feel that if he has any cases 


how: 


directly interested in 


methods available for 


’ 
COnaItIONS. 


pathological 


of hereditary or familial disorders their publication will 
be of value, even though many similar histories have 
already been described. A hundred families are of more 
use than fifty, and ten thousand are not nearly so 

structi s twenty thousand. There is no limit to the 
usefulness of recorded hereditary data, even though the 


writers have nothing new to say ot clinical interest. Not 
only are the largest possible numbers desirable, but it is 
clear that in the past many records have been faulty, 
and their value is severely limited by serious omissions. 
The requirements in the recording of such data are simple, 


and any writer who is in doubt will have no difficulty 
nt advi 

Hogben his 
principles are not only of value, but can be readily 


urINe Ce 


Mmpete 


Professor successfully sustains thesis. 


Genet 


applied both in the field of medicine and in that of social 


SCIEI The experimental worker, the statistician, and 
the clinician will realize, if they have not fully realized 
before, the magnitude of the service they can render to 
rapidly expanding and practically important branch of 
scientific study 

TREATMENT OF DIGESTIVE DISORDERS 
[he series of volumes which is being brought out by the 
pi s I therapeutics in the Fac ulty of Medicine in 
Pa romises to give a complete and adequate survey 
ddern French views on treatment.” His aim 
ther the clinical, pathological, physiological, 
phart logical aspects of therapeutics into some 
of t unity. He and his collaborator have 
lt his object admirably. There is something 
I y lage which lends itself to exact descrip 
c d it is astonishing to find how many facts 
( | compre into a single short but memorable 
lor example, ; 1 description of the nature 
du ] Pas 
\ ¢ Lemaire 

et Cie 70; 4 50 ir.) 


REVIEWS 


| MepicaL JOURNAL 


Tue Britis 


read: ‘“‘ Les 
précoces, 


and cause of pain in gastric ulcer, we 
douleurs vraies et les crises paroxystiques, 
tardives ou trés tardives, sont habituellement la traduction 
d’un spasme gastrique ou pylorique, lui méme determiné 
par un ulcére.’’ If anyone should object that the presence 
of so many adjectives weakens the sentence, it may be 
urged that each of them takes on almost the force of a 
substantive, or, in less able hands, would have been ex- 
panded into whole sentences. The various regions of the 
alimentary canal are discussed in Occasional 
chapters are devoted to the consideration of symptoms 
such as oesophageal spasm, aerography, vomiting, diar- 
rhoea, and constipation, or pain in stomach disease. 
Others treat of drugs and their administration, whilst 
the last chapter deals briefly but sufficiently with mineral- 
water cures and It most readable book, 
adequately but not lavishly illustrated ; unfortunately it 


order. 


spas. is a 


loses much of its value by having no index and a 
most reticent ‘‘ table of contents.’ French books would 
be much more freely consulted in English-speaking 


countries if their publishers would deign to index them. 


Stomacales,' by 
in 


considera- 


Traitement Médical des 
LEON MEUNIER, 

which clinical, physiological, and pathological 
tions not obtain much but the details of 
treatment are laid down with great precision. Not only 
are drugs dealt with, but diet directions are very fully 
given, and cooking details too. These last are charming 
examples of economy in words, combined with perfect 
intelligibility. Altogether an efficient little book on 
novel lines. 


A ffections 


is a smaller and less ambitious book 
] 


do sO space, 


SURGERY OF TUBERCULOSIS 
In Die Chirurgie der Tuberkulose,> Professor CLAIRMONT, 
aided by O. WINTERSTEIN and A. Dimtza, has brought 
together an account of the surgery of tuberculosis in all 
650 pages constitutes 


its aspects. This volume of some 


one of the most ambitious attempts yet published to 
place under one cover the surgery of a single disease or 
pathological entity as occurring in all parts of the body, 
and comes as something of a novelty among the much 
commoner publications confined to the surgery of a 


single viscus. The typical thoroughness with which such 
a formidable task has been achieved is indicated by the 
fact that no fewer than ten pages are devoted to tubercu- 
losis of the heart, chiefly of the pericardium. The wealth 
of material at the University Hospital of Ziirich has 
enabled the authors to draw upon their own experience of 
even the rarer lesions. Although the bibli 
end of each section are extensive, yet it 


traphies at the 
is upon obvious 


first-hand knowledge that thev have founded their 
opinions: in every section short reports of actual cases 


} 


in the clinic are given. Lest the title 
prove misleading, it must be explained that the book deals 
with the pathology, clinical history, diagnosis, and _pro- 
situations. Operative 
the varieties of 
reports. 


should, however, 


gnosis of the disease in various 
surgery as such is not included, although 
treatment in 

There is little new or uncrthodox in the essential matter 
of the book ; it is rather the completeness with which 
the field has been covercd that commends it. As might 
be expected (in view of the modern interest in 
pulmonary infection receives a good deal of 
there is little from 


use are indicated in the cas 


surgical 
the subject) 


attention, and apparently difference 


English practice in the choice of the numerous operative 
procedures. The urogenital system is considered very 
' Traitement Médical des Affections Stomacale Par Léor 
Meunier. Médecine et rgie¢ Pratiques. Paris: Masson et Cte. 
(Py i+ 211 13 figures. 22 f1 
Die Chirurgie der Tuberkulose Ve P. Clairmont, O. Winter 
ein, A. Dimtza. LDerlin: S. Karger 1931. (Pp. viii 661; 
figures. M. 63.) 


